2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
 Ei s P85000034236 Secretary of State
COMMERZ INVESTMENTS CORPORATION (3-27-2002 90058 024 ***150.00
Principal Place of Business Mailing Address
5214 SUNSET COURT 1317 SE 46TH LN
CAPE GORAL FL 33904-865 SUITE 207
us CAPE CORAL FL 33904-8624
- DA
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0578983 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 geae':esq S:’:ci’”""a'

B

B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - S s .- Lydia_Thiersmann___ U S
“SHULTZ’"RUSSEL Street Address (P.O. Box Number is Not Acceptable)
140 EL DORADO PARKWAY SW
CAPE CORAL FL 33914 1317 SE 46th Lane #207

Cit Zip Cod
" Cape Coral, FL 3I 90084—8624

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QCLQQ— :‘%\ M M Lydia Thiersmann 03/01 /02

Slg ura, typed er printed nama of registered agent and titie if applicable. (NOTE: Registarad Agent signatura requirad whan rsinstating) DATE
9. ihlsfs:lfjrporatlt?n is ehlgrblg 1? setmstfycljrs intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
aX:\ Ing yngremen anc elects 1o do 80. Aﬂer May 1’ 2002 Fee WHI be $550'00 Trust Fund COnlfibUtion. D AddEd to Fees
(Set criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O Delete TITLE ] [ change [ Addition
NAME .| PESCH, HELMA . N NAME Gl
streeT aooress | 5214 SUNSET CT STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 65 CITY-ST-2IP
TILE D O Celete TMLE [Jchange [ Addition
NAME THIERSMANN, LYDIA HAME
streeT apoRess | 1317 SE 46TH LN, SUITE 207 STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 24 CITY-5T-ZIP
Tme [ celete TIMLE [JcChange [ Addition
NAME - - - - - - - T e - NAME = - - . ST ST e B - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TIME 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Qakeia T U0l odia Thiccsmann 3/ 1/ OL

GMRE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytima Phone #

CR2E034 (8/01)



